Retail Food Inspection Report |

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
JACK'S Bt 812-948-1600 Inspection

Address own 502-645-2200 06/10/2021

3308 PLAZA DRIVE, NEW ALBANY IN 47150

Owner Purpose Follow Up Released
SUSAN LANGNESS X Routine 06/10/2021
Owner's Address Follow-up

200 ROSEWOOD DRIVE CLARKSVILLE, IN 47130 .

____Complaint
Person in Charge .
CRAIG COOPER Pre-Operational
To M T

Responsible Person's Email —remporary enu type

THESENUTS4207@GMAIL.COM __HACCP 1 _2_3X4_5__
Certified Food Handler Other (list)

JASON LANGNESS

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"
VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
438 X Observed no label on spray bottles in kitchen. 1 day
191 X Observed no date mark on pan of cooked meats. Cooked foods should be 1 day

labeled and discarded after 7 days.
291 X Observed no quateranary ammonia (Quat) test strips for sanitizer.
415 X Observed mice dropping in outdoor storage shed. Clean and notify your 1 day
certified pest oporator.
431 X Oberved pipes under handwashing sink to be in need of cleaning. 2 days
107 X Observed grilled foods in cooler. Person in charge stated they were made 1 week
outside on a smoker. If smoking/grilling is to continue the establishment
needs a temporary permit for that day.
Summary of Violations C 3 NC 3 R 0

Received by (name and title printed):
Thomas Snider CFS

Inspected by (name and title printed):

Received by (signature): Inspected by (signature):
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